MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-037834 -

CEPARTMENT OF PUBLIC HEALTH AND WELPARE

STATE FILE NUMB
Registration District No. ___________3_1_.8._.anuy Registration District No 1_003____Reg|mnr s No. _Qs.gﬁ__ UMBER
DO NOT WRITE AMENDED il 0orn o400
- ON THIS STUB T V) OEF & U 1907

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If instirution: Resldance “before
a. COUNTY a. STATE Missouri b. COUNTY admission)
[ CéTnY (If outside corporate timits, give TOWNSHIP anly) tenglh of stay in 1b <. CC;LY * - - Inside Limits
rown St, Louis, Missouri, owN St, Louls Yal§ No O
€. ;UééPT‘AAA‘?EOOF (If NOT in hospiral, give location) tnside Limits 4 d. STREET {IF cutsida, give lacation} Reside on Farm

_mstiution Enroute City Hospital Yol NoD] APDRESS 3628 Holt Street., Yee O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
James Mellon VA September 22, 1963
5. SEX 4. COLOR OR RACE 7. Martied Never Morried [ [8. DATE OF BIRTH 9. AGE {lasy birthday) | {F UNDER 1 YEAR IF UNDER 24 HR
. widowed [ Divarced 7/15/1898 65 Months | Days THouu Min.

10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Owner Restaurant Greece US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

vailanl May E. Mellon

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANTY Address

(Yas,Na ar unknown)l (i yes, giﬁe war or daten of katvi Ma‘_\i' E. Menon, 3628 Holt, St,reet. .

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: j DEATH

IMMEDIATE CAUSE (a)

V§ 300
Rev. 4/ 59

A | DATE AMENDED

e O

DOCUMENT

Conditicns, If any, OUE TQ (b)

which gave rise to ¥

abeve cavss {2},

stating the under- ~ ¢.2a ‘/

lying causa  last. DUE YO (x]

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related vo the lerminal PARY 11 If  decessed war female was
disease condition given in PART | {a} thers a pregnancy in jsst 90 days.

ID Yes l O Neo | O Unknown °
19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMI:l!ClDE 20b. DE E HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1 of item 18.)
O o

INSTEAD OF

PERFORMED
YES ] NO )

0. TIME OF  Houl  Manth, Day, Year |
INJURY a.m. i //

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e, of about home, 21 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, foctory, stresr~dtfice bidg., ets ;
-

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

21, | anended the decessed fro /
GN

0 ks 2 ; -
Death occurred at . e %s wat
e \ = é,

22c. DATE §

e TGRAGRE o R ”"'é’g‘gg GZKWL 923~

23s. BURVAL, ] . E - ¥ 23c. NAME OF CEMETERY OR CREMATORY #3d. LOCATION ([City, town, ar county) (5tate) D
REMOVAL Spe:.fy)

Remov Sf. Matthews Cemetery St. Louls, Missouri.

24, FUNERAL DIRECIOR ; 25. DATE RECD. BY LOCAL REG, 26, TRAR'S SIGM. Ui‘tE
Albert H.Hoppe,Inc., 4700 Washington Blyd.SEP 23 1963 %JM /7.

{Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose nam;_ is recorded on the reverse side of this certificate was embaime@

Student Embalmer No.

or by

working under my personal sypervision.

] 0
Signed /-—(/ej
Signature of Student Embalmer
: - . 3< 75

- . . © 'Licensed Embalmer No.

) P. Q. Address% ﬁ_‘____" %ﬂ

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above constitules grounds for. revocation of license}.
If embalmed by a STUDENT, he‘also shall sign in his OWN handwrmng

If Ihls body IS not embalmed, fac1 should be 50 stated above,
, iy

By




